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STATE OF WASHINGTON
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ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) BENNETT SARAH A

ADDRESS & PHONE #
11719 22ND STREET NE LAKE STEVENS WA 98258 sex|f |, DOB. 14 28 2007
SEAT HELMEI‘ INJURY NATURE OF INJURIES
I PASSENGER [7] WITNESS ] IUNI‘I‘# J 1 | oy | 9 | AIRBAG | 2 I RESTA. !4 l EJECT I 1 ] | I A | | |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
|SEX| MMODY YY) -I l I
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NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
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PASSENGER [—] WITNESS[ ] *UNIT# | | PO, [ | AIRBAG | | RESTR. | | EJECT | | e CLASS I

NARRATIVE

10/01/2015 | was dispatched to a two vehicl collision north of sr204 and sr9. (On sr9). Upon arrival |
observed two vehicles in the left turn lane of sr9 approaching the intersection of sr204. Vehicle 1 and
vehicle 2 both southbound in the 700blk of sr9. Driver of vehicle 1 said that she turned into the left
turn lane as soon as the yellow lane stripes indicated the lanewas open for travel. Vehicle 2 driver
said that he attempted to enter left turn lane and vehicle 1 was already occupying the lane. Vehicle 1
entered turn lane properly and vehicle 2 entered some distance south of lane entrance.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS THUE AND GORREGT. (RCW 9A.72.085)

R. RUTHERFORD 10-01-15 03:23 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY DATE

SGT. C. VALVICK 0071 10/2/2015 5:11:47 PM

‘ BADGEORID # | 0130 | ORI # l WA0311900 |TIME POLICE DlSPATCHED’ 12:09 PM TIME POLICE ARRIVEDI12;11 PM
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LAKE STEVENS POLICE DEPARTMENT
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF fHE:'STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

LOCATION SIGNED

SIGNATURE; (7 DATE SIGNED
_Wmf 977 //6’ Tl Sdeyanse_
OFFICER/N 4 SlGNE‘b LOCATION SIGNED
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7'97 akA‘revens g{l{e Department is committed to a professional partnership wzth our commumty by providing excellence in safety, service and education”
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LAKE STEVENS POLICE
EVIDENCE UNIT

Wiz et

IEOYSY

Type of Crime: —Ralqay-tMisdemeanor{licla)..

TypeofCase{/ b4A ) &S F—

Date/Time:

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification

Case #

Storage Location Disposition

Item # ltem - Brand Name
Chrd £F)
Braﬁd/ModeI/CaIlber (Further Description)
Action #
4 Serial # Where Found Weight of Narcotic
o’

Owner's Name Address City

State

Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name

Storage Location Disposition

Brand/Model/Caliber
Action #

(Further Description)

Serial # Where Found

Weight of Narcotic

Owner's Name Address City

State

Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item # Iltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item #

Action #

ltem

Brand Name

Storage Location

Brand/Model/Caliber

(Further Description)

Serial #

Where Found Weight of Narcotic

Disposition

Owner's Name

Address

City

State

Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:
Received by Evidence:
Name: #
Date:

Time:

NCIC/WACIC  Date:
NCIC/WACIC +  Date:
NCIC/WACIC -  Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow; Case File
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